
Th~c .epon IS recured by law (7 USC 2143) Fa~iure to report according to the regulations can See reverse slde for 
resGr ~n an order lo cease and deslst and to be subject to penalties as prov~ded for ln Sectlon 2150 add~t~onal mforrnat~on 

I MIDDLETOWN. CT  06459 I 

FORM APPROVED 
OM6 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
-- 

(203) 685-201 0 
1 3. REpORnNG FACILITY (~1st all locat~ons where animals were housed or used In actual research. testmg, teach~ng, or expenmentat~on. or held for these purposes Attach add~t~onal I 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0003 49 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
include zip Code) 

WESLEYAN UNIVERSITY 
OFFICE OF ACADEMIC AFFAIRS 

sheets d necessary ) 1 
FACILITY LOCATlONS(sdes) 

See Attached Listing 

1 6 Gunea Pigs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheetsB necessary or use APHIS FORM 7023A ) 

8. Rabbits 

9. Non-Human Primates so 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

4 Dogs 

5 Cats 

6. Number of 
anmals bang 
bred. 
wnd~t~oned, or 
held for use ~n 
teachmg. tesbng. 
expenments. 
research, or 
surgery but not 
yet used fw  such 
purposes 

I I I I I 

ASSURANCE STATEMENTS 

1) Professronally acceptable standanis gowming the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research. teaching, testing, surgery, or experimentation were followed by this research faulity. 

2) Each pnnupal investigator has considered alternatives to painful procedures. 

C. Number of 
an~mals upon 
wh~ch teaching, 
research 
expenments. or 
tests were 
conducted 
lnvolvlng no 
pam dotress, or 
use of paln- 
rehevmg drugs 

3) m ~ s  faul~ty IS adhenng to the standards and regulat~ons under the Act, and lt has required that excepttons to the standards and regulatlons be speufied and explamed by Ihe 
pnnctpal ~nvestlgator and approved by the lnstltutlonal Antmal Care and Use Commiiee (IACUC) A summafy of all the exceptions IS attached to t h ~ r  annual report. In 
add~tlon to ~dentlfylng the IACUC-approved except~ons, thls summary ~ncludes a bnef explanahon of the except~ons, as well as the speoes and number of animals affected 

4) m e  anending veterinarian for thts research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

D. Number of anlmals upon 
whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolv~ng 
accompanying paln or 
d~stress to the animals 
and for wh~ch appropriate 
anesthet~c, analges~c. or 
tranqullmng drugs were 
used 

- - 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I (Chief Executive Officer or Legally Responsible Institutional official) I 

E. Number of anlmals upon which teachmg. 
experiments, research, surgery or tests were 
conducted lnvolvlng accompanymg pam or d~stress 
to the anlmals and for wh~ch the use of appropriate 
anesthet~c analges~c or tranqulmng drugs would 
have adversely affected the procedures, results or 
lnterpretatlon of the leachmg, research 
expenments surgery, or tests (An explanat~on o f  
the procedures producmg pam or d~stress m these 
anmals and the reasons such drugs were not used 
must be aftached to this report) 

F 

TOTAL NO 
OF ANIMALS 

(Colr. C + 
D * E) 

- -------- ----- ----- --------- --- ------ --------- ----- ------------- --- --------- ---------- -------- 

- - - - - - - - - -- --------- - - - - - - - - - - - - - ----- ----------------------- -------------- -------- --- -------- 

- - - - - - - - - - -  -------- 
------ - - - - - - - - - - -  - - - -  ------------  - - - - - - - - - 

DATE SIGNED 

/ d - 1 - 0 1  

~- - - - - -  ---------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ --------  1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0003 
Customer Number: 49 
Facility: WESLEYAN UNIVERSITY 

OFFICE OF ACADEMIC AFFAIRS 
MIDDLETOWN, CT 06459 
(203) 685-2010 

WESLEYAN UNIVERSITY 
XWW(WPSKAE. HALL-ATWATER & S H A N K L I N  L A B S ,  JUDD HALL 
MIDDLETOWN, CT 06459 



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



, reqort is requlred by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse s~de for 
resit!t in an order to cease and desist and to be subject to penalt~es as provrded for tn Sect~on 2150 addltlonal rnformat~on 0180-DOA-AN 

interagency Repon Control NO 

--- 

ANIMAL RESEARCH FACILITY 
HARTFORD. CT 06102 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(7YPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 8. Number of 
anlmals belng 

Animals Covered bred. 
By The An~mal conditioned, or 

Welfare Regulations held for use ~n 
teaching, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
DUCDOSS. 

I 
2. HEADQUARTERS RESEARCH FACILITY [Name and Aadress as regrstered wtth USOA 

' 

mdude ZIP Code) 
HARTFORD HOSPITAL 
80 SEYMOUR STREET 
P 0. BOX 5037 
HARTFORD. CT 061 02 

: RESEARCH FAClLlM (Attach adddronal sheets rf necessary or use APHIS FORM 7023A ) 

C. Number of 0. Number of anlmals upon E. Number of anmais upon whrch teacnmg. 
animals upon whlch expenments. experiments, research surgery or tests were 
whlch teaching. teachrng, research conducted involving accompanying pain or dlstress 
research. surgery, or tests were to the animals and for which the use of appropnate 
expenments. or conducted ~nvolnng anesthetic.analgesr or tranqulllzing dwgs would 
tests were accompanying paln or have adversely affected the procedures results or 
conducted d~stress to the an~mals lnterpretahon of the teaching. research. 
lnvolnng no and for whlch appropriate experiments, surgery. or tests (An explanatton of 
p a n  distress, or anesthete. analgesic, or the procedures producrng pam or drstress in these 
use of pain- tranqulllring drugs were antmals and the reasons such drugs were not used 
relievina dwos used must be aftached to ths reoortl 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0007 51 

3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testlng, teachmg, or expenmentatlon, or held for these purposes Attach additional 
sheets 11 necessary ) 

FACILITY LOCATIONS(srtes) 

TOTAL NO. 
OF ANIMALS 

FORM APPROVED 
OM6 NO 0579-0036 1 

- - 

10. Sheep I 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

I 11. Pips 

12. Other Farm Animals 

10 

13. Other Animals 

ASSURANCE STATEMENTS 

I) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthetic, analgeslc. and tranqu~lizing drugs, prior to, dunng. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research faciilty. 

2) Each principal investigator has considered alternatives to pamful procedures. 

114 

3) Th~sfaul~ty is adhenng to the standards and regulations under the Act, and it has required that exceptlons to the standards and regulations be specified and explained by the 
pnnupal lnvestlgator and approved by the lnst~tut~onal Anlmal Care and Use C~mmlttee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addlbon to tdentlfyng the IACUC-approved exceptlons. thrs summary includes a bnef explanallon of the exceptlons, as well as the specles and number of animals affected 

114 

4) The attending vetennanan for this research facll~ty has appropnate aulhonty to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

(Chief Executive Officer or Legally Responsible Institutional official) 
I certify that the above is true, correct, and complete (7 U.S.C. Section 2145) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 



APHlS Form 7023 Corrections Required Information 

APHIS review of your APHIS Form 7023 submissions have shown that the following corrections are required. 

Registration Number: 16-R-0007 

APHIS Form 7023 not Signed 



67 kffcrson St Crane Bullding Hartford C7' 06102 

-- 

, ,, moon ,, b y  ,=., ( 1  U S ~  21 AS)  Fouws lo  repon acmrdl*e to \he '00ulsllOnc tan 
ordn ccars *a r ~ a e ~ c t  and to be -ualee 10 uwlrtles 8% prov*Q 'or in 3wllOn 2350 n "" 

I 

Anlmolr Covnrcd 
6y  The A- 

W M r n  RmJ.Uon( 

MITEO STATU ~~PARTMENT OF AGRICULTURS 
AND PLANT HEALTH mSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FAClLlTY 
(TYPE OR PRINT) 

bred. 
e ~ n d l m m o ~  w 
m r w  t m ~ n  
taschinq, terhg. 
axprrknmtr. 
nuarch. or 
Burpcry but no1 
1.1 used Qr such 
purpose,. 

I RC~~STR*IIOF( NO I FORM PPWPJEO 
OMB NO a s 7 9 . 0 ~ 6  

2 nEAOo 1e.R-0007 Cust 13 51  
rcd vl'h IJSOA 

lncwde 
--------------- ----------------------- - - - -  --
HARTFORD HOSPITAL 

80 SEYMOUR STREET 
P-0 BCX 5037 

HARTFORD. CT 06102 

v k e h  imcnln(l 
TsFoWC~. 
ewpMmants. or 
tesm w e  
oonduclod 
tnmlving (M 

pain, dhrask et 
u r  d paln- 
m t l m g  drugs. 

J RerORnNG CACILIN (LIB, ad rca~lonr wh.w mhrh ware howod or usra In .ma1 m~.earch, t r r l~ng, kaChlnp. or ex&menlmm or hob Iar the-& wrpv-&r AFlcR wdl)lQnSI 
n n c a w n  ) 

rxlrnv LOCATIONS (SIIU) 

Anmtal Research Facllity I 

6. Guinea P I ~ S  I 

12. Omer Farm Animals  I 
I 

- - - -- r 
13. Other An lma l s  - 

I 
(Anam Mai lmal  sheel, 11 neetsery 61 I118 APWS FORM ID23AJ 

drntmJtr E. N W r  of anlm.4~ upon wwch tnshlng. r .  

wntcn axwrlmenn. crpuhn(% ~CSWIUI. W W ~ V  W IC6S w m  

ttrmlnp. r~?search. CW&U~O Irruocv(ng eaampanylrq p*n or distr-6 
lo me nnlnmb wd bl whkh the U ~ W  d WD~OOM~ TOTAL NO. v ~ r O C r y .  M twts ware 

m m e d  (nrolvkg annUmIIC. A v e  8drVtCly .mYee#k. n L c t t d  01 Ihe I m n ~ u l ~ l z n ~  pmeBduiee, O W ~ L  roruflr. would of 
OF ~ ~ t w i ~  

~ ~ r C ~ / $ f ~ ~ Q :  intwpratst~on of rhc t m i n g .  maearcn. 
rxperinunu, s u r p q .  ff tests [An cr lmr l i sn  of (&Is. C + and apDropdarc the proudurw praduchg p i n  or di& In lhrse 

rnosmd~. ana'~eslq Or animals and the rsaronr ruck dwpr ware not usr6 I?+ E )  
h ~ u k ~ 0  dfWf wen must be sot&cti to thh mpprf). , , a d  

I I 1 
ASSURANCE STATEhENTS 

1) Pr r r m l y  r ~ ~ e p b b l e  COndarda ovemlng Ihm u l o ,  t rcr tmmt m d  us0 of mimlr. lncluctag mpplapflalc u r r  d masthclic. rnrlg8slc. and kanquillzlno &up .  priU lo, dunnp. 
$ f ~ l O Y \ n ~  - m'wrch, hmchRg, tertmg. ~rgevy,  a o*p.r imn(l tb~ we# (QI- by Mic msewsh hciPy. 

2) E#ch.princlpa~ Invedgatar has C M S ~ U W ~ ~  ~hvnmliver l o  pncnfu~ praccdures 

3) T h i  i ~ c l v  I$ rdhr ing  to tha r tadards and ra LtIaUons under me Act. ~ n d  it has nquirad lhal ercep(lmr to Ihe rfsndsrdr end rcgulntionr DI s@edl*d and txpklncd by h e  
pdncbai 1 w 6 6 y . r  md 8 p y o d  by thr m&bul Animal Cwa a* LJse C O R I ~ I ~ ~ ~  OACUC) A s u n n a y  of *I such . r t & n s  I6 M x h d  b thlc annual report. In 
rdd~lmn to Idcnhlyng MC IA UC-appmved rxmptions, thlr aummry IM~udct  a onel crolnnatlon at the erccphofil s u U 1  a6 M ~pceles and nurnbw d nnmmw 6nectcd. 

4) Tha rl lmdlng vetrf+narlsn kc+ mi6 n rmreh  fmcillv ha1 rp~ropr ia10au~ocib m ensure the pmviblon d 3dequmtr vclefhay u r r  and to overue lno adoquncy ol other Jaosck of 
anlmal u r r  and use. 

h 

CERTIFlCATION BY HEADQUARTERS RESEARCH FACILllT OFflCIAL 
(Chief Exccuttve Officcr or Legally Responsible Institutional O f f i c r a l )  

I ccfltfy ctal tho at~dve Ir true. conoh and Complrla (7 U S C Sectinn 2143) 
I 
SIGNATURE OF C.E.0 OR INSTlTUTONAL OFFICIAL 

On FIIC 

A P H I S  FORM 7023 (Replacas VS FOSM 18-23 (OCT Be), whlch is obso~sto ! 
(AUG Q l )  

--------- -- --------- ----- ------- ----- ----------------------- -------------- -------- --- ------- 

--- ------------------- -------- ------ ------------ ---- ------------ 
---------------- ---------- 

OAT€ SIGNED 

1 2/27/01 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Hartford Hospital, P.O. Box 5037 Hartford, CT 061 O2-5037 

FAX 

To: Dr. Kay Carter-Corker 
Animal Care 

Phone: 919 716-5532 

Date: 1 U27101 
Number of pages including covcr sheet: 2 - I 
From: ----- ------------- ------------- 

Fnx ohone: 860 545-2787 

E-mail ----------------------- ------ 

As advised b-- ----- -------------- I am faxing an amended animal use report for dogs used in our 
facility during ------------ -- ---- s discovered during preparation of another report that the original 
number did not take into account some of the dogs that were purchased in FY2000, but not 
utilized until FY2001. 

Please let me know if any additional infarmation is required. The original report was submitted 
via the internet. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



i 
Th,5 ,epon t b  required by law ( 7  USC 2143) Fadure to report accordmg lo the regulal~ons can See reverse side for ' 
res, lt ,n an order to cease and deslst and to be subleci to Penall~es as prov~ded for in Sectlon 21 50 

- Y' hkragency Repon c o n m ~  NO 
addittonal ~nformat~on ! \ 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I CHESHIRE. CT 06410 

1. REGISTRATION NO. CUSWMER NO. 
16-R-0010 467 FORM APPROVED 

OMB NO 05796036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (203) 272-2596 
3. REPORTING FACILITY (L~st all locations where antmals were housed or used In actual research. testlng, teachlng, or expenmentatlon, or held for these purposes Attach addit~onal 

sheets if necessary 

FACILITY LOCATlONS(srtes) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered USDA, 
rnclude zip Code) 

ALEXION PHARMACEUTICALS. INC. 
352 KNOTTER DRIVE 

See Attached Listing 

University of Connecticut 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additnnal sheets rinecessary or use APHIS FORM 7023A ) 

Antmais Covered 
By The Anlmai 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

8. Number of 
antmais bemg 
bred. 
condit~oned, or 
held for use In 
teaching, testing. 
experiments. 
research, w 
surgery but not 
yet used fw  such 
purposes. 

7. Hamsters 

8. Rabbits 

9. Non-Human Pr~mates 

I 

13. Other Animals 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I 

ASSURANCE STAEMENTS 

4 9  

C. Number of 
animals upon 
which leaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of Pam- 
relievmg drugs. 

- -  -r- 

w k  expenmms. , teachlng. research. 
surgery. or tests were 
conducted ~nvolving 
accompanying paln or 
dlstress to the anmals 
and for which appropnate 
anesthetic, analgesc, or 
tranqulilang drugs were 
used. 

1) Professtonally acceptable standards governtng the care, treatment, and use of anlmals. ~ncludmg appropnate use of aneslhet~c, analgesic, and tranqulllzlng drugs, pnor to. dunng. 
and follow~ng actual research, teach~ng. teshng, surgery, or expenmentatton were followed by th~s research fac~i~ty. 

E. Number of anmals upon wh~ch leachmg. 
expenments, research, surgery or tests were 
conducted ~nvolv~ng accompanying paln or dlstress 
lo the anmals and for wh~ch the use of appropnate 
anesthete.anaiges8c. or tranqulllang drugs would 
have adversely affected the procedures, results or 
lnterpretallon of the teachmg, research. 
expenments, surgery, or tests (An explanatron of 
the procedures producmg parn or drstress rn these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

2) Each princ~pal investigator has considered alternatives to painful procedures. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

3) m s  fac~lity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speufied and explained by the 
pnnc~pa! investigator and approved by the Institutional Anlmal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
add~tion to ~denlifylng the IACUC-approved exceptions. this summary tncludes a bnef explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoeds of antmal care and use. 

------------------------ ----- -------------------------- ----------------- -------------- -------------- 
- --------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- 

01 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 

---------- --------- ------- -------------- --- --------- -------- ----- ------ -------- --- ------------ - - - - - - - - - --------- -- - ------ DQUARTERS 

(AUG 91) 

--------- -- --------- - - - - - --------- ----- ----------------------- -------------- -------- --------- 

--------------------------------------- 
-- ATE SIGNED 

11,27 -- --------------- --------------

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0010 
Customer Number: 467 
Facility: ALEXION PHARMACEUTICALS, INC. 

352 KNOITER DRIVE 
CHESHIRE, CT 06410 
(203) 272-2596 

ALEXION PHARMACEUTICALS 
352 KNOITER DRIVE 
CHESHIRE, CT 06410 

UNIVERSITY OF CONNECTICUT 
3636 HORSEBARD ROAD EXT 
STORRS, CT 06269 

COLUMBUS FARMING CORPORATION 
P.O. BOX 1160 
SHERBURNE, NY 13460 



Th~s reoon ,s requlred by law (7 USC 2143) Fa~lure to reoon according lo the regulat~ons can See reverse slde for Interagency Repon Control NO 

result In an order to cease and deslst and to be sublecl to penalties as prov~ded for In Sect~on 2150 eddlt~onal ~nforrnat~on 0180-00A-AN 

sheets if necessary.) 
FACILITY LOCATtONSfsnesl 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

-- --- - - - ---- -- 

---- -- -- 

FORM APPROVED 
OMB NO 0579-0038 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACtLtTY (Name and Address, as regfstered wth uSDA, 
~nclude ZIP Code) 

UNIVERSITY OF HARTFORD 
200 BLOOMFIELD AVENUE 
WEST HARTFORD. CT  061 17 
(860) 768-4544 

-------- ----- --- 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0011 43 

3. REPORTING FACILITY (kst all locations where anlmals were housed or used ~n actual research, testlng, reachtng, or expenmentation, or held for these purposes Attach addltlonal 

or use APHIS FORM 7023A ) 

E. Number of anrmals upon wh~ch teachmg, 
expenments research surgery or tests were 
conducted ~nvolvlng accompanylng paln or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthetic analgestc. or tranqulllzlng drugs would 
have adversely affected the pmcedures, results, or 
mterpretatton of the teachmg, research. 
experiments, surgery, or tests (An explanatfon of 
the procedures producrng parn or drslress m these 
anrmals and Me reasons such drugs wen, not used 
musi be attached to thrs report) 

c > 

7 ,, 

CJ 
c 
c= 
A 
CJ 
n 

, 

c 

- 
C I' 

REPORT OF ANIMALS USED BY 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulations 

4 Dogs 
7 

5 Cats 

6 Gulnea Pigs 

7 Hamsters 

8 Rabblts 

9 Non-Human Pr~mates 

10 Sheep 

11 P1gs 

12 Other Farm Animals 

13 Other Anrmals 

ASSURANCE STATEMENTS 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

c. 
C: 
r 

(-1 

C/ 

z! 
ct 
G 

C/' 

I 9  

RESEARCH FACILITY 

C. Number of 
anmals upon 
which teechmg. 
research. 
expenrnents, or 
tests were 
conducted 
~nvolvlng no 
pan, distress, or 
use of paln- 
rellewng drugs 

c 
p 
,-, 

?. 

0 
0 

fi 

0 

t? 

OR UNDER CONTROL OF 

B. Number of 
animals belng 
bred. 
cond~honed. or 
hdd for use !n 
teaching, tesbng. 
experiments. 
research, or 
surgery but not 
yet used for such 
PUrpoSer 

0 
-.. c 

c? 

0 

I9 

19 

r? 

f l  

0 

0 

1) Rofess~onally acceptable standards govwnlng the care. treatment. and use of anlmals. Indudlng appmpnate use of anesthet~c analgese, and tranqultmng drugs, pnor to durlng 
and followng actual research, teachmg, testtng, surgery, or expenmentabon were fdlowed by ths research fadlrty 

2) Each pnnapal lnvestlgator has wnsldered anernat~ves to pa~nful procedures 

3) r n ~ s  faclllty a adhenng to the standards and regulations under the Act, and ~t has required that except~ons to the standards and regulat~ons be specfled and explained by the 
pnnclpal ~nvestigator and approved by the lnstltutlonal Anlmal Care and Use Committee (IACUC) A summary of all the exceptions is attached to thls annual report. In 
addltlon to ldentlfylng the IACUC-appmved exceptlons, thls summary ~ndudes a bnef explanation of the exceptlons, as well as the specles and number of anlmals affected 

4) The anendlng vetennanan for mls research faality has appmpnate authonty to ensure the prowwon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal can and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certrfy that the above 1s true. correct. and complete (7 U.S C Sectton 2143) 

(Altach adddmnal sheets f necessary 

0. Number of anlmals upon 
whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted lnvolvmg 
acccmpanylng patn or 
dlstress to the ammais 
and for whlch appropnate 
anesthet~c analgesic or 
tranqulllung drugs were 
used 

0 

C, 

(*: 

0 

f i  

(": 

f i  

R 
(3 

0 

--------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- -------- - - - -------  

-- 
DATE SIGNED 

- --- - - - -- ---- dd& 
AP----- --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ - 

- 
---- RT 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



~ h , s  repan is reQulred ay law ( 7  uSC 2143) Failure to reoon accoralng lo the regulallons can See reverse s~de rot 
rc9,, ; In an order to cease and devsl and to be sublea to penallles as provlded for In Sectlon 21 50 addltlonal ~nforrna~~on ... . 

I (203) 937-2827 
r 3 .  REpORnNG FACILITY  st all locanons mere  anlmals were housed or used in actual research. testmg. teacnlng, or expenmentabon. or held for these purposes. Anach addttlonal I 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0012 470 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 sheets 11 necessary ) J 
FACIUTT LOCATIONS(s#es) 

See Anached Listing 

FORM APPROVEO I 
OMB NO 0579.0036 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name dnd Adaress. as regmered ~ d h  USCJ 

include ZIP Code) 
BAYER CORPORATION 
400 MORGAN LN 
WEST HAVEN. CT 06516 

1 REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtmnal sheats rf necessary or use APHIS FORM 7023A ) i 

An~mals Covered 
By The Anmal 

Welfare Regulatrons 

8. Number of 
animals brng 
bred. 
condit~oned. or 
hetd for use In 
teachlng. test~ng. 
expenrnents. 
research, or 
surgery but not 
yet used for such 
PUQOSes. 

C. NWbW of 
anlrnals upon 
which teachlnq. 
research. 
expenments. or 
lests rere 
Conducted 
~nvolmng no 
paan, d~stmss. w 
use of pam- 
rehemnq dmgs. 

wnch expenment3. 
teachmg, research. 
surgery, or tests were 
conducted lnvolvlng 
accompanylng paln or 
d1.stres.s to the anlmals 
and for whlch appropnate 
anOSthebC. analgesr, of 
Iranqulllztng drugs were 
used 

E. Number of anmais upon wh~cn teachlng. 
expenments, research, surgery or tests were 
conducted lnvolnng accompanylng Pam or dlstress 
to the animals and for which the use of appropnate 
anesthete.analgese. or tranqu~llnng drugs would 
have adverseiy affected the procedures. results w 
lnterprelatlon of the reachmg, research. 
expenments. surgery, or tesu. (An explanatran of 
the pmedures pmducrng pam or datress in these 
anrrnals and the reasons such drugs were not used 
must be attached to th~s reporlJ 

F. 

TOTAL NO 
OF ANIMALS 

(COIS. C + 

D E) 

4. ~ o g s  

5. Cats 

6. Gumea Pigs 

8. Rabbits I 1 246 I I 1 246 
I I I 

4 
0 

7. Hamsters 

1 9. Non-Human Primates I 0 I 1 I 1 0  I 

I I I , I 0 

2 7 

0 

0 

I 
ASSURANCE STATEMEMS 

I) Professonally acceptable standards govamlng Me cam. tmatmenc. and use of anlmals. ~Mludlng appmpnate use of anestheuc, analgesic. and trsnqu~l~mng drugs, pnor to, dunng. 
and forlomng actual research. teablng. tsshng. surgery. or expenmentanon were falowed by thls research faclllty 

0 

10. Sheep 

11. Pigs 

12. Other Farm Animals - 

13. Other Animals 

2) Each pnnupal ~nveshgatof has made red  altanabver to pamful procedures. 

3 

3) This faal~ty IS adhenng to the standards and rsgulahons under the Act. and 11 has requlmd lhat excepbons to the Standards and regulabOnS be speofied and axplalned by the 
pnnupal ~nwshgalor and appmved by Me lnsbtubonal Anlmal Care and Use- CCinmlItee (IACUC) A summay ot all the excaptions is aftached to this annual m p o h  In 
addltlon to ld9nMylng the IACUC-appmved exCephOnS, this summary ~ndudes a bnef explanatJon of the except~ons. as MI as the speam and number of anlmals aftected 

30 

0 

0 

0 

0 

0 

4) m e  anendmg vetennanan for thls research faullty nas appropnate aulhonly to ensure the pmnson of adequate vetennary care and to ovmee the adequacy of other 
aspects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

0 

0 

0 

0 

- -------- ----- ----- --------- --- ------ ------------ ---------- --- --------- ---------- ------ ) 
' 

--------- -- ----------- - - - - - - - - ----- ----------------------- --------- IAL (Type or Pnnt) 
---------------------
----------------------

DATE SIGNED 
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This repon is requlred by law (7 USC 2143) Farlure to report according to the regulations can See reverse slde for 
result in an order to cease and deslst and to be subject to penalties as prov~ded for ln Sectlon 2150 addrt~onal ~nformatlon 

lnterasency Reoon C c r y  \p, 

0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE 

See Attached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 2 - 1 0 - 2 0 0 1  R C V D  

REPORT OF ANIMALS USED BY 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0015 812 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regtsterea .win ,SCr 
' 

include ZIP Code) 
TRINITY COLLEGE 
T R I N I N  COLLEGE 
300 SUMMIT STREET 
HARTFORD. CT 06106 

Animals Covered 
~y The Anlmal 

Welfare Regulations 

FORM APPROVED 
OM0 NO 05794936 

1 3. REPORTING FACILITY (Llst all locations where anlmals were housed or used In actual research. testlng. teachlng, or expenmentatlon, or held for these purposes AItach addltlonal 

-- 
)R UNDER CONTROL OF RESEARCH FACILITY (Attach addhunal sheets if nec 

4. Dogs 
I I I I 

8. Number of 
anlmals betng 
bred, 
wnd~troned. or 
held for use ~n 
teaching, tesilng. 
experiments. 
reser:ch, w 
suqefy but not 
yet used for such 
PUrPO* 

s a y  or use APHIS FORM 7023A ) 
- 

5. Cats 

E. Number of anmals upon whrch teachmg. 
expenments. research, surgery or tests were 
wnducted ~nvolnng accompanyng pain or dlsVess 
to the an~mals and for whlch the use of aopropnate 
anesthehc.analges~c. or tranqu~liung drugs wwid 
have adversely affected the medures. results w 
IntWpretabOn of the teachrng, research 
expenments. surgery. wrests (An explanat~on of 
the procedures pmducmg pam or distress in lhese 
animals and the reasons such drugs were not used 
must be attached to Ihu report) 

C. Number of 
anmais upon 
whrch teachtng. 
research. 
expenments, or 
tests were 
conducted 
~nvolnng 10 
paan, distress, or 
use of paln- 
relrenng drugs 

F 

TOTAL NO 
OF ANIMALS 

(Cots. C + 

D + E) 

0. Number of anmals upon 
which expenments. 
teaching, research. 
surgery, or tests were 
conducted lnvolvlng 
accompanyng pam or 
d~stress to the anmais 
and ;w whlch appropnate 
anesthetic, analgesic. or 
tranqu~lrnng drugs were 
used 

6. Gumea Pigs 

8. Rabbits 

7. Hamsters 

t 

I 

I 

-- - 

11. Pigs 

12. Other Farm Animals 

13. Other An~mals 

8 

9. Non-Human Primates 

10. Sheep 

I I I I 1 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment, and use of anlmals, including appropriate use of anesthetic, anaiges~c. and tranquiiimg drugs, pnor to, during. 

-- 

and follow~n~actual research, teaching. testing. wqery, or experimentation ware followed by thls research facliity 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulat~ons be spectfied and explained by the 
principal investigator and appmved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is altached to this annual report. In 
addition to ident ing the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the specles and number of animals affected. 

4) m e  attending veterinanan for this research faullty has appropnale authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- that the above --- true, correct. and complete --- U.S.C. Section 2143) 

DATE SIGNED 

1 2 / 3 / 0 .  

------------------ ----- --------- ----- ----------------------- -------------- 

APHIS FORM 7023 (Re~lacar VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

--------- -- --------- - - - - - --------- ----- ----------------------- -------------- -------- --- -------- 

- - - - - - - - - - - - --------- ------- - - - - - - -  - - - - - - - - -  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



L 

i b  s repon is required by law 17 usc 2143) Fa~lure to report accordmg to the regulations can See reverse sloe for Irteragercj Repon Control NO 
result ~n an order to cease and des~st and lo be subject to penalties as provlded for n Sectlon 2150 add~ttonal 'nforrnatton 01 80-3OA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 NEW LONDON. CT 06320 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I (203) 439-2339 
1 3. REPORTING FACILITY (Llst all locations where anlmalS were housed or used In actual research. testing, leaching, or expenmentatlon, or had for :hese purposes Attacn aodltlonal 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0017 39 

L 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrth USDA, 

include Zip Code) 
CONNECTICUT COLLEGE 
270 MOHEGAN AVENUE 

FORM APPROVED 
OMB NO 0579-0036 

(AUG 91) \ 

I 
REPORT OF ANIMALS USED BY 

A 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

4 Dogs 

5 Cats 

6 Gumea Pigs 

7 Hamsters 

8 Rabb~ts 

9 Non-Human Pnrnates 

10 Sheep 

11 Ptgs 

12 Other Farm An~rnals 

13 Other An~rnals 

ASSURANCE STAEMEWS 

OR UNDER CONTROL 

B. Number of 
anlmals be~ng 
bred. 
cond~t~oned or 
held fw use ~n 
teaching. leshng. 
expenmenls. 
research or 
surgery but not 
yet used for such 
purposes 

OF RESEARCH FACILITY 

C. Number of 
an~mals upon 
whlch teachlng 
research 
experiments or 
tests were 
conducted 
lnvolwng no 
paln d~slress or 
use of p a n  
rehevmg drugs 

GSG L ~ ~ E Q  

1) Profess~onally acceptable standards govemlng the care, treatment and use of anlmals, lncludmg appmpnate use of anesthetlc analgeslc and tranqulllzmg drugs pnor to dunng 
and follow~ng actual research, teachlng, testlng. surgery, or expenmentatlon were followed by thls research faullty 

2) Each pnnc~pal ~nveshgator has wnsldered altematlves to palnful procedures 

3) Th~s faclllty IS adhenng to the standards and regulations under the Act, and 11 has requ~red that excepbons to the standards and regulanons be specfied and explained by the 
pnnc~pal ~nvest~gator and approved by the lnstltutlonal Anlmal Care and Use Comm~nee (IACUC) A summary of all the exceptlons IS attached to thls annual report. In 
addltlon to ~dent~fytng the IACUC-approved exceptlons, th~s summary lndudes a bnef explanallon of the exceptlons, as well as the speues and number of animals affected 

4) The anendlng vetennanan for this research faclllty has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true. correct. and complete (7 U S C Sect~on 2143) 

@a ~ a d k ~ 5 ,  ~ ~ E c P ~ s .  

(Aftach adddional sheets ~f 

D. Number of anlmals upon 
whlch experiments. 
teachmg, research 
surgery or tests were 
conducted lnvolwng 
ammpanyng paln or 
distress lo the anmais 
and for whlch appropriate 
anesthetic analgesic or 
tranquhzlng drugs #ere 
used 

em-5 

- - - - - - - - - -- --------- - - - - - --------- - ---- ----------------------- -------------- - - - - - - --- -------- 

------------- - - - - - - - - - - - -  

DATE SIGNED 

$z& 

necessaryoruse APHIS FORM 7023A ) 

E. Number of anlmals upon wnch teachmg 
expenments research surgery or tests were 
conducted ~nvolwng accompanymg paln or dlstress 
to the antmals and for which the use of appropnate 
anesthehc analgesic or lranqu~llzlng drugs would 
have adversely affected the procedures results or 
lnterprelatlon of the teaching, research 
expenments surgery or 'ests (An explanaf~on of 
the procedures producfng pam or distress !n these 
an~mals and the reasons sucn drugs were not used 
must be aftached to this wor t )  

& ~ h d ~  

---------- --------- ------- ------ -------- --- ------------ - 
- --------- - - -- EADQUARTERS 

F 

TOTAL YO 
OF ANIM4LS 

(Cols C + 
D + E) 

6 

0 

0 

c) 

0 

G 

0 

0 

0 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS requlred by law 17 USC 2143) Fa~lure to repOR accord~ng to the regulations can See reverse slde 'or .\L 
Interagency Repon Control NC 

result ~n an order to cease and deslst and to be subject to penalties as provlded for ~n Section 2150 addlllonal informattori . \ 01 80-DOA-AN 

I FARMINGTON. CT 06032 
(203) 679-2731 

1 3. REPORTING FACILITY (kst all locattons where animals were housed or used In actual research, testmg, teachmg, or expenmentatlon. or held for these purposes Attach addtt~onal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RES 

sheets if necessary.) I 
FACILITY LOCATlONS(srtes) 

See Attached Listing 

University of Connecticut Health Center 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0025 44 FORM APPROVED 

OMB NO 05796036 I 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA ' 

rndude Zip Code) 
UNIVERSITY OF CONNECTICUT HEALTH CENTER 
263 FARMINGTON AVENUE 

263 Farmington Avenue 
Farmington, CT 06032 

A. 

4. Dogs 

5. Cats 

6. Gutnea Pigs 

8. Number of 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUlY (Attach addilional sheets rf necessary or use APHIS FORM 7023A ) 

3 2 I 0 

11 Ptgs 

12 Other Farm An~mals 

13 Other Ancrnals 

I c e t i i  that the above is true, correct, and complete (7 U.S.C. Section 2143) 

---------------- ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -- rint) I DATE SFNE! 

An~mals Covered 
By The An~mal 

Welfare Regulations 

C. Number of 

0 

0 

0 

16 

0 

7 

5 5 

30 

0 

0 

0 

16 

0 

0 

246 

ASSURANCESTATEMENTS 

1) Professconally acceptable standards govemtng the care, treatment, and use of anlmals ~ndudmg appropnate use of anesthetic, analgesic, and tranqutl~zmg drugs pnor to dunng 
and followmg actual research, teach~ng, test~ng, surgery, w expenmentatlon were followed by thts research faclllty 

2) Each pnnc~pal lnvestlgator has cons~dered altematlves to patnful procedures 

3) Th~s faultly IS adhenng to the standards and regulatlons under the Act, and 11 has requlred that exceptlons to the standards and regulatlons be spectfied and explained by the 
pnnupal lnvestlgator and approved by the lnstltutlonal Anlmal Care and Use Commlnee (IACUC) A summay of all the exceptions 1s attached to this annual report. In 
add~t~on to ~dentrfylng the IACUC-approved exceptlons this summary lncludes a bnef explanat~on of the exceptrons as well as the spectes and number of anlmals affected 

4) The anendlng vetennanan for this research faullty has appropnate authority to ensure the prowston of adequate vetennary care and to oversee the adequacy of other 
asDects of anmal care and use 

0 

animals bemg 
bred. 
conditioned, or 
held for use ~n 
teaching, testing, 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

0. Number of anlmals upon 

0 

o 
0 

0 

-- 

0 

0 

----------- ----------------------
----------------------------

animals upon 
whlch teaching. 
research, 
experiments, or 
tests were 
conaucted 
involving no 
palm distress. or 
use of pam- 
reliev~ng drugs. 

E. Number of an~mals upon whlch teachmg. 

246 

128 

141 

3 

0 

---------- --------- ------- ------ ----- -------- --- ------------ 

1/44 
PART 1 - HEADQUARTERS 

F. 

10 

which expenments. 
teaching. research. 
surgery, or tests were 
conducted lnvolnng 
accompanytng pain or 
a~sr~ess to tne ahnals 
and for whlch aporopnate 
anesthetic, analges~c. or 
tranquil~ztng drdgS were 
used. 

0 

o 
0 

0 

128 

141 

3 

0 

0 

experiments. research, surgery or tests were 
conducted involnng accompanying pa~n or d~stress 
to the anlmals and for whtch the use of appropnate 
anesthetic.analges~c. or tranqulliz~ng drugs would 
have adversely affected the procedures, results. or 
lnterpretauon of the leachmg, research. 
experiments. surgery, or tests. (An explanat~on of 
the procedures producmg pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this repoft) 

10 

TOTAL NO. 
OF ANIMALS 

(Colr. C + 

D + E) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



mls report IS requ~red by law (7 USC 2143) Fa~lure to reporl accord~ng lo the regulat~ons can See reverse stde for ' \ Inleragenc. Repon Ccntroi 
result ~ r ,  an order lo cease and deslst and lo be subpd lo penalties as provtded fw  ~n Sect~on 2150 add~llonal ~nbrmat~on 0180-DOA-AN 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 Antmals Covered 
By The An~mal 

Welfare Regulat~ons 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

an~mals b m g  
bred. 
wndthoned. w 
held for use ~n 
teachmg, testmg. 
expenmmts. 
re3panh, or 
surgery but not 
yet used for such 
pvrpos= 

12. Other Farm Animals 

3. R~PoRTlNG FACILITY (bst ail locat~ons where animals were housed Or used In actual research, testing, teaching. or expenmentallon. or held for these purposes Anach aaalt~mal 
sheets fi necessary ) 

FACILITY LOCATIONS(sdesl 

1. REGISTRATION NO. CUSTOMER NO 
16-R-0026 46 

4. Dogs 0 

5 Cats 0 

13. Other Animals 

FORM APPROVED 
OM8 05796036 

an~mals upon 
which teaching. 
research. 
experimenk, or 
tests were 
conducted 
invdnng no 
pain. distress, w 
use of pain- 
relieving drugs. 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as egtslered w#h (JSDa 
mclude ZIP Code) 

. -  QUlNNlPlAC 
MT CARMEL AVENUE 

L+, I l / C , p ~ ~  7-7 
P 0. BOX 125 
HAMOEN. CT 06518 

(-LC J ) S-eL  -A--zh-I 

whlch expenments. 
teachmg. research. 
surgery, or tens were 
conducted ~nvolving 
accompanymg pam or 
dstress to the animals 
and for whlch appmpnate 
anesthetic, analgesic, w 
tranqu~lizlng dmgs were 
used 

- 

experiments, research, surgery w tests were 
conducted ~nvolvlng accompanyng pam or dtstress 
to the anmals and for W ~ c h  the use of appropnale 
anesthet~c.analges~c. or tranqudtzlng dmgs would 
have advesely affected the procedures, resulls or 
lnterpretatlcm of the teachmg, research 
expenments, abrge~y, or tests (An -?xplzn.tan df 

the pmcedures pmducrng pan, or drslress ~n these 
anrmals and the reasons such drugs wen, rot usw 
must be attached to thn repodJ 

TOTAL NO. 
OF ANIMALS 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets t necessary or use APHIS FORM 7023A ) 

ASSURANCE STATEMENTS 

1) Pmfess~onally acceptable standards govemmg the care. treatment, and use of anlmals. ~ndudtng appropnate use of anesthet~c, analgewc, and lranqu~l~zlng drugs, pnor to. dunng. 
and follow~ng actual research, teach~ng, teshng, suqeiy. or expwlmenlat~on were followed by lh~s research fac~l~ty 

A. I 0. Numberof 

- 7  

2) Each principal investigator has considered allematives to painful procedures 

C. Number of I 0. Number of antmals upon 1 E. Number of anmais u ~ o n  wh~ch teachma. I F. 

3) Th~s faolity is adhering to the standards and regulations under Ihe Act. and it has required that excepttons to the standards and regulations be speufied and expiamed by !he 
pnnapal ~nvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual repor(. In 
addition to jdentifylng the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions. as well as the spectes and number of animals affected. 

-- 

-- 

-- 
- -  

-- 
-- 
- -  

- -  

- -  

-- 

- 

4) The anendtng vetennanan fw  thts research faaltly has appmpnate auIhOnty to ensure the pmvlsron of adequate vetennary care and to oversee the adequacy of other 
asoects of anmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
-------- ------------- --------- --- ---------- ----------------- ---------------- ---------- 

- -------- ------ ----- --------- --- ------- -------- ------ -------------- --- --------- ----------- -------- 
- 

S-------------- - - - - - - - - - - - ----- ----------------------- -------------- - --------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- -------- ---------- I DATE SIGNED 

-------- ----- - ---- - - - - - - - -  - - - - - - - - - - - - -  - -- 
.r/as/ot 

AP----- ------- ------- -------- - - - ------ -------- --------------- -------- -- - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



re -  ' ' 
T ~ I S  report IS requlred by law (7 USC 2143) Fa~lure to repon accordmg to the regulations c ln  See reverse side for Interagency Reoon Control NO 
result in An order to cease and desst and to be subject to penaltles as provlded for In SectlOn 2150 additional informat~on 91 80-00A-AN 

NORWALK. CT 06856 
(203) 866-5050 

r? REPORTING FACILITY (Lst all locattons where animals were housed or used In actual research, testlng, teachmg, or expenmentetlon, or held for these purposes Attach aaditlcnat 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

-. . .- 
sheets d necessary.) 1 

FAClL ln  LOCATlONS(ste$ 

See Attached Listing 

1. REGISTRATION NO. 
16-R-0028 FORM APPROVED 

OM0 NO 05794036 
L I 

2. HEADQUARTERS RESEARCH FACILITY (Name and ~ddress. as regrnered wm usoa. 
include zip Code) 

U.S. SURGICAL CORPORATION 
150 GLOVER AVENUE 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 1 8. Number of 

5. Cats 

I 

. .. 
Antrnals Covered 

By The Animel 
Welfare Regulations 

6. Guinea Pigs I 

animals being 
bred. 
conditioned, w 
held for use m 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

7. Hamsters I 
8. Rabbits I 
9. Non-Human Primates 

I 
10. Sheep 

I 
11. Pigs I 
12. Other Farm Animals t 
13. Other Animals 

RESEARCH FACIUn  (Attach adddional sheets if necessary or use APHIS FORM 7023A ) 

' aspects of a&al care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h i e f  Executive Officer or Legally Responsible Institutional official) 1 

- 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

2 2 2  

v 

- 
-- 
-- 

(AUG 91) 

E. Number of animals upon whfch teachmg. 
experiments, research, surgery or tests were 
conducted involving accompanymg pain or distress 
to the animals and for which the use of appropriate 
anesthatic.analgesic. or trangullizing drugs would 
have adversely affected the procedures. results, or 
interpretation of Me leeching, research. 
experiments, surgery, or tests. (An explanatmn of 
the procedures producrng parn or distress m these 
animals and the reasons such drugs were not used 
must be attached to th~s report) 

C. Number of 
animals upon 
whtch teaching. 
research. 
experiments, of 
tests were 
conducted 
involving no 
pain, distress. or 
use of pam- 
relieving d ~ g s .  

-- 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
- 

T o t a l  1 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use Of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This fac~lity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regUlahOns be specified and explained by the 
principal lnvestigatw and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptlonr Is attached to this annual report. In 
addition to ident ing the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the speaeJ and number of antmals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the prowsion of adequate veterinary care and to oversee the adequacy of other 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery, or tests ware 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic. analgesic, or 
tranquilizlng drugs were 
used. 

222 

-------------- --------- -- --------- ----- --------- ----- ----------------------- -------------- -------  or Print) 

------ - - - - - - - - - - - - - - - - - - - -  ------ 
APHI-- --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ PART T - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0028 
Customer Number: 35 
Facility: U.S. SURGICAL CORPORATION 

150 GLOVER AVENUE 
NORWALK, CT 06856 
(203) 866-5050 

US SURGICAL CORPORATION 
195 MCDERMOlT ROAD 
NORTH HAVEN, CT 06473 

US SURGICAL CORP 
150 GLOVER AVE 
Norwzlk, CT 06856 



-2 ,s  report is er $ired by law (7 usc 2143) Fa~lure to report accordmg to the reguiat~ons can See reverse side 'or ln teragenbcc l t  ~ c n t r o ~  NO 
result ~n an order to cease and des~st and to be sub~ect to penalties as provlded for rn Section 2150 addltlonal mformat on 01 80-DOA-AN 

- -  - 
I MYSTIC. C T  06355 

(860) 572-5955 

1 3. REPORTING FACILITY (LSI all locauons where animals were housed or used In actual research. testlng, teachmg, or expenmentallon, or held for these pumoses Attach aaaitronal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

sheets ~f necessary ) I 
FACILITY LOCATIONS(srtes) 

See Attached Listing 

I 

2. HEADQUARTERS RESEARCH FACILIV (Name and Address. as regisrereo ndh USD..~ 
1nCIude Zip Code) 

SEA RESEARCH FOUNDATION. INC. 
55 COOGAN BOULEVARD 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 8. Number of 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0031 56 

Animals Covered 
By The Anlmal 

Welfare Regulations 

FORM APPRCVED 
NO 35794036 

animals belng 
bred. 
conditioned. or 
held for use 1n 
;*aching, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

I 

5. Cats 

I 
6. Guinea Pigs 

I 
1 7. Hamsters I 

9. Non-Human Primates 

I 
10. Sheep I 
11. Pigs 

I 
12. Other F a n  Animals 

13. Other Animals - 
IN. Cur s L ~ S  I 0 

ASSURANCESTATEMENTS 

1) Professronally acceptable standards govemlng the care, treatment, and use of antmals, lncludtng appropnate use of anesthets, analgestc, and tranqu~hrrng drugs, pnor to. dunng, 
and following actual research, teaching, testlng, surgery, or expenmentatton were followed by thls research faclllty 

RESEARCH FACILITY (Attach adddmnal sheets dnecessay oruse APHIS FORM 7023A ) 

2) Each principal investigator has considered alternatives to painful procedures. 

C. Number of 
an~mals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conducted 
lnvolwng no 
parn, distress, or 
use of paln- 
rel~evtng drugs 

3) Th~s facility IS adhenng to the slandards and regulations under the Act, and it has required that exceptions to the standards and regulations be speufied and explarned by the 
pnncipa! investigator and approved by the Institutional Animal Care and Use Comrnlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addltton to identifyng the IACUC-approved exceptions. this summary Includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

41 The anendina veterinarian f w  this research facility has appropriate authority to ensure the provision of adequale veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of anlmals upon 
whlch experiments. 
leachmg, research. 
surgery, or tests were 
wnducted lnvolwng 
accompanymg paln or 
d~stress to the anmais 
and for whlch appmpnate 
anesthellc. analgesic or 
tranqu~l~nng drugs were 
used 

- --------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- I 

E. Number of anrmals upon whtch teachrng. 
expenments. research surgery or tests were 
conducted rnvolwng accompanying paln or dlstress 
to the an~mals and for whrch the use of appropnate 
anesthettc.analgesrc. or tranquhzmg drugs would 
nave adversely atfected the procedures, results, or 
lnterpretahon d the teaching. research 
expenments, surgery, or tests. (An explanatton of 
the procedures producmg pan or distress In these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

(AUG 91) 

- -------- ----- ----- --------- --- ------ --------------- ------------- --- --------- ---------- -------- 
DATE SIGNED 

10 (4 01 

---- - - - - - ----------------------- -------------- 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

--------- -- --------- - - - - - --------- - - - - - ----------------------- -------------- -------- --- -- rint) 

------ -- - - - - - - - - - - - - - - - - - - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Tt% repci 1s requlred by law (7 USC 2143). Fallure to report according lo the reguiat~ons can See reverse side for Interagercy Report Contrcl NO 
result ~n an order to cease and destst and to be subject to penalt~es as provtded for ln Sectlon 2150 addltlonal lnformat~on 31 80-EOA-AN 

. aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
O F  RESEARCH FACILITY SEA RESEARCH FOUNDATION iNC 

(TYPE OR PRINT) 
55 COOGAN BOULEVARD 
MYSTIC. CT 06355 
(860) 572-5955 

- --------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- I 
-- -- - -------- ----- ----- --------- --- ------ ----------- ------ ------------- --- --------- ----------- -------- 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0031 56 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

3 
3 
2 

-- - -  

- - - - - - - - - - - - - - - - - - - - - - - ----- ----------------------- -------------- 

FORM APPROVED 
OMB NO 05794026 

1) Profess~onally acceptable standards governing the care, treatment, and use of anlmals. lndudlng appropnate use of anesthetlc, analgestc. and lranqulltz~ng drugs pnor to dunng. 
and follow~ng actual research, teaching. testlng, surgery, or expenmentatlon were followed by thls research fawllly 

2) Each pnnctpal lnvestlgator has considered alternatives to pacnful pmcedures 

3) m ~ s  facll~ty IS adhenng to the standards and regulations under the Act, and 11 has regulred that exceptions to the standards and regulations be speafied and explained by the 
pnnctpal tnvesttgator and approved by the lnstltut~onal Anlmal Care and Use Comm~nee (IACUC) A summary of all the except~onr is attached to t h ~ s  annual rsport In 
addltlon to ldent~fyng the IACUC-approved exceptms, thls summary tncludes a bnef explanatton of the excepBons, as well as the speaes and number of anlmals affected 

41 The attend~ng vetennanan fof thls research faclllty has appropnate authonly to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 

- 

--------- ----------- ----- - - - - - - - - ----- ----------------------- -------------- -------- --- ----- t) 

--- - - - - - - - - - - - - - - -  - - - - - - - - - - 

C. Number of 

RESEARCH FACILITY 

an~mals upon 
whlch teaching. 
research 
experiments, or 
tests were 
conducted 
lnvolvlng no 
p a n  dlstress, or 
use of paan- 
reltevlng drugs 

3 
3 
2 

D. Number of anlmalS upon 

(Attach adddmnal sheets ~f necessary 

whlch experiments, 
teachmg, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanying paln or 
d~stress to the animals 
and for whlch appropriate 
anesthetic, analgesic or 
lranqull~zlng drugs were 
used 

0 
0 
o 

A. 

REPORT OF ANIMALS USED BY 

An~mals Covered 
By The Anlmal 

Welfare Regulat~ons 

 MI^. ~ e u  ( i m s  
&lua l i ~ h c l k ~  

& ose ddirh 

ASSURANCESTATEMENTS 

wl 
DQUARTERS 

E. Number of anlrnals upon whlcn teacnlng 

or use th~s 4nn) 

experiments, research surgery or tests were 
conducted involving accompanymg paln or d~stress 
to the animals and for whlch the use of appmpnate 
anesthettc analgesic. or tranqull~ztng drugs muld  
have adversely affected the procedures results cr 
lnlerpretatlon of the teachmg. research. 
expenments. surgery or tests (An explanation of 
the pmcedures pmducmg pam or drstress In these 
animals and the reasons such dmgs were not used 
must be attached to thrs repoti) 

0 
0 
o 

8. Number of 

OR UNDER CONTROL OF 

an~mals bang 
bred 
cond~tloned or 
held for use ~n 
teachmg, testlng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

o 
Q 

I n o 

- - 

---------- --------- --------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ -- ART 1 - HEAI 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0031- 
Customer Number: 56 
Facility: SEA RESEARCH FOUNDATION, INC. 

55 COOGAN BOULEVARD 
MYSTIC, CT 06355 
(860) 572-5955 

MYSTIC MARINE LIFE AQUARIUM 
55 COOGAN BLVD. 
MYSTIC, CT 06355 

SEA RESEARCH FOUNDATION 
55 COOGAN BLVD. 
MYSTIC, CT 06355 



I (203) 974-8485 
3. R---------------- -------------- ----- --- ------------ --------- ----------- ------- ---------- --- ------- --- -------- ----------- . testlng, teachlng, or expenmenta~~on, or held for these purposes. Attach additloral 

;heels 11 necessary ) 

FACILITY LOCATIONS(srtes) 

See Attached L~stmg 123 Huntington St. 
Slate & Britton Bldg-,~ew Haven, CT 

-- 
i 

v ,eocn ; rrou~red 3, aw (7 USC 2143) Failure to reDon according 10 'he regLlatlons can See reverse s~de 'or \bL Ir'erar4enc/ Repon Contrcl YO 
res~.,~ 1 an order to cease and deslst and to be sublect to penaltles as provlded 'cr n Sealon 21 50 aoditlonal mformatloA 0180-DOA-AN 

Lockwood Farm, Kenwood Ave., 
[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF I 

An~mals Covered 
By The Anlmal 

Welfare Regulat~ons 

FORM APPROVED 
OM8 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

4. Dogs I 

1 REGISTRATION NO CUSTOMER NO 
16-Rd039 6 1 

animals bemg 
bred. 
conditioned, or 
held for use in 
tsabing. testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

5. Cats 

6. Gumea P ~ g s  

7. Hamsters 

8. Rabb~ts 

10. Sheep 

2. HEADQUARTERS RESEARCH FACILITY !Name and Address as registered wrfh U S D ~  
inoude Zip Code) 

C T AGRICULTURE EXPERIMENT STATION THE 
123 HUNTINGTON STREET 
BOX 1 106 
NEW HAVEN. CT 06504 

Hamden, CT I 
RESEARCH FACILITY (Attach addrt~onal sheets if necessary or use APHIS FORM 7023A ) 

C. Number of D. Number of anlmals upon E. Number of animals upon wnlch teachmg. F. 
animals upon whlch expenments. expenments..research. surgery or tests were 
wh~ch teaching. teachmg. research. conducted ~nwlwng accompanying paln or alstress TOTAL NO 
research. surgery. or tests were to the animals and for whlch +he use of appropriate OF ANIMALS 
expenments, or conducted involwng anesthetlc.analges~c. or Vanqu~llung d ~ g s  would 
tests were accompanyng paln or have advan+ly affected !he ~mcpdures results ?r (Cols. C + 
conducted distress to the an~mals interpretation of the leachmg, research. D + E) 
lnvolnng no and for whlch appropriate experiments. surgery, or tests. (An exptanat~on of 
paln distress, or anesthet~c, analges~c. or the procedures produc!ng parn or d!stress tn these 
use of pain- tranqu~l~zing drugs were animals and the reasons such drugs were not used 
rellevmg drugs used. must be attached to tho repon) 

-- 

1 1. Pigs 

12. Other Farm Animals I 

13. Other Animals I 
White-footed 

I 
ASSURANCE STATEMENTS 

1) Pmfes~lonaliy acceptable standards govemlng the care, treatment. and use Of an1mal.S. including appropnate use of anesthebc, analgesic. and tranqu~lulng drugs, pnor to, dunng. 
and followmg actual research. teechmg, test~ng, surgety, or expenmentabon were followed by th~s research faul~ty. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Th~s faollty IS adhenng to the standards and regulab0nS under the Act, and 11 has required that exceptions to the standards and regulat~ons be speufied and explained by the 
pnnc~oal inveshgator and approved by Me lnst~tubonal Anlmal Care and Use Commlnee (IACUC) A summary of aU the exceptions is attached to this annual report. In 
addltlon to ldentlfytng the IACUC-approved except!ons. MIS summary lndudes a bnef explanation of the exceptions. as well as the speaes and number of anrmals affected 

4) The anending vetennanan for this research faul~ty has appropnate aumonty to ensure the pmws~on of adequate vetennary care and to oversee the adequacy of other 
asoects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Resoonsible Institutional o f f i c i a l )  I 

I certify that the above is true, co&A:and cbmplete (7 U.S.C. Section 2143) 
' 

------------------ - - - - - --------- ----- ----------------------- -------------- - --------- ----------- - - - - - --------- - ---- ----------------------- -------------- -Type or Pnnt) I DATE SIGNED 

--- 

A- - - - - - -  --------- - - - - - - -------------- --- --------- -------- ----- ------ -------- --- ------------ PART 1 - HEADQUARTERS 

--------- ------------------- / j - m 1  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This r 700 1s r~qu~red by law (7  USC 2143) Fallure lo reoorl accordtng to the regulations can See reverse s~de for I 
Interagency Reporl Control NO 

esui in i n  ordet 'o cease and deslst and to be subject to penalttes as provtded for ~n ~ect lon 2150 addltlonal ~nformatton 01 80-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A. I B. Number of I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OMB NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

L 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA. 

include Zip Code) 
NORTHWESTERN C T COMMUNITY COLLEGE 
PARK PLACE EAST 

RESEARCH FACILITY (Anach additma1 sheets# necessaw or use APHIS FORM 7023A 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0040 10301 

An~mals Covered 
By The Anlmal 

Welfare Regulations 

4. Dogs rC 

5. Cats - 

anlrnals belng 
bred. 
conditioned, or 
held fw  use ~n 
teachlng, testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

6. Guinea Pigs - I 
I 

Z 7. Hamsters 
I - 

8. Rabbits I 
I 

9. Non-Human Primates I - I 
I 

10. Sheep I I 
11. Pigs - I 

I 
12. Other Farm Animals - 

13. Other Animals 0 

C. Number of 
animals upon 
whtch teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pain- 
reliavlng drugs. 

D. Number of an~rnals upon 
which expenments. 
teachlng, research. 
surgery, or tests were 
conducted tnvolvtng 
accompanylng patn or 
distress to the animals 
and for wh~ch appropnate 
anesthetlc, analgeslc. or 
tranqu~lirmg drugs were 
used 

ASSURANCE STATEMENTS I 
1) Profess~onally acceptable standards governtng the care. treatment, and use of anlmal~, tncludlng appmpnate use of anesthetlc, analgeslc, and tranqulllung drugs pnor to dunng 

and followmg actual research. teach~ng, testmg, surgery, or expenmentatlon were followed by thls research fafltlty 

E. Number of anmals upon whlch teachmg. 
expenments. research, surgery or tests were 
conducted tnvolwng accompanylng pam or dlstress 
to the an~mals and for whch the use of appropnate 
anesthet~c.analgestc. or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
mterpretatlon of the teachmg, research. 
expenments. surgery, or tests. (An explanatron of 
the procedures pmducmng pam or drstress rn these 
an~rnals and the reasons such drugs were not used 
must be anaclred to thrs report) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

2) Each principal ~nvesligator has considered alternatives to painful procedures. 

3) This factlity IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speafied and explained by the 
principal investigator and approved by the lnstltutlonal Animal Care and Use Comm~ttee (IACUC). A summary of all the exceptions is attached to this annual report. In 
add~tion to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

4) The attending vetennanan for th~s research fac~lily has appmpnate authority to ensure the prowsion of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
DATE SIGNED ------------------ ----- --------- ----- ----------------------- -------------- --- -- 

--------- --- --------- ----- - - - - - - - - ----- ----------------------- -------------- -------- --- ---- nt) 

- 
------------------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ PART 1 - HEADQUARTERS 

---------------------------- ------------ / / -19-0  1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0040 
Customer Number: 10301 
Facility: NORTHWESTERN C T COMMUNITY COLLEGE 

PARK PLACE EAST 
WINSTED, CT 06098 
(860) 738-6483 

NORTHWESTERN CT COMMUNITY COLLEGE 
PARK PLACE EAST 
WINSTED, CT 06098 



Thbr repoll Is requlled by law ( i  USC 2143) Fa~lure lo report accordmy l o  the r S ~ Y . - - - r m z  b.1~1 5ee teverse SW= 

add8ttonal ~dotnwt lon 
01 80-00A.AN 

,e,uIl ~n an order l o  cease 2:: deslsl ~ n d  to be sublecl l o  petlatltes as ~ r o v ~ d e d  lor M I  Section 2150. - 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGI~RATION,NO. I FORM APPROVED 

ANIMAL AND PUNT HEALTH INSPECTION SERVICE OM8 NO 05794036 I - 
-- -- - --- - 2. H U - 'slered wrth uSDA, 

- - - - - - ----- - - 1 imlt ------ ---------- 7 
ANNUAL REPORT OF RESEARCH FACILITY I FarmTech 

(TYPE OR PRINT) 400 Farmington Ave 
Farmington, CT 06Q32 

1 2 - 1 0 - 2 0 0 1  R C V D  1 
1 3. REPORTING FACILITY (List all locations where an~mak were.housed w used in ac lud rcscw~h.  lewnu). teaching. or upnimentation. a k t d  I w  these purposes. Attach addittonal 

sheets 11 receswry.) 
400 Farminqton Ave. Farminqton CT W132 I 

FAClUPl LOCATIONS ISif.2) 

I 

REPORT OF ANIMALS USED BY OR UNMR CONfROL OF RESEARCH FXILITY (Mach ntwiluntal SMS rl n e c n s a y  or use APHIS FORM 702%) ' 

4. 009s 

s Cats 

6. G u t n e a  P I ~ S  

7. Hamsters 

8. Rabb~ts 

9. Nm-human Pnmales - - 

10. Sheep 

11. PIQS 

12. Other Farm Ancmals 

ASSURANCE STATEMENTS 

1) Prolesslonally acceptable standards governing the care. Irealmnenl, and use 01 animals. including appfwiale usm 01 anesthetic. analgesic. and lranquiliang drugs. prior to. d u r w .  
and lollowing actual research. leaching. lesting. suryery. w exprrerlmenlalwm were l dbwed  by this research lacility. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

13. Olt~er Animals 

2). E x h  p ~ n c i p a l  inveslyalw has considered al ter~wl~ves to pi111ul procedures 

A 

Animak Covered 
BY The Animal 

Wettare Regulations 

n " 
0 

0 

0 

'I 

0 

0 

n 
V 

0 

3). Thts laci l~ly is adhering l o  the standards ad regulalwts u n d ~  the Act. a t d  il has required that ucep l io l~s  l o  the staudards and regulalwns be specllied and explaiwd by the 
p l n o p i l l  invtrl8galuf and apyruved by Ihe lnsl~tutlotml AnanJI Wre ad Use Chnml l l t t  (IACUC). A summary o l  all such ercepl ions is  a l lached t o  l h i s  annual repofl. 11, 
addllmn to idenlllylng the IACUC.approved r~cceplio~lr, lhls sulfurwry includes e b r k l  explu~wtion d the excrplbns. as well as the speclm and number o l  a~ i i~na ls  allecled. 

B. Number 01 
a m u k  king 
bred. 
conditioned. or 
h d d  l w  use in 
leaching. testing. 
uperimenls. 
restarch. or 
Surgery but nol 
yet ured lor Such 
PUV'==. 

n 

4) The ~ t t e ~ d l r q  v e t e r ~ i ~ a r w ~ ~  lor thrj rrsedrch lacll~ly has appfoptlale aulhurlly to emule tho pruvmon u l  adequate velerinary care and l o  over- the adequacy ol  olher aspects 01 
a1111na1 care afrd use. 

E Number d animals upon whish leaching. 
ettper~mcnts. research. supery or 1-1s were 
conducted involving accompanying pain or distress 
to the animals and l w  which the use 01 appropriate 
an+ the~y  alulpesic. or tranquihzing drugs would 
have advt- ~Hec led  the procedures, rrsulls. w 
interpretation 01 the teaching. research. 
uperiments. surgery. or lest% C4n explanation d 
the procedures producing p u n  or distress in there 
animals ud the reasons such drugs were n d  used 
mud be allached to this r e p d .  

C Number ol  
animals upon 

Ieackng. 
research. 
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